No. 300
10.48
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]

. ' .
WRITE PLAINLY—USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FlLF.DOCT 16 1950 STANDARD CERTIF

- BIRTH NO,

ICATE OF DEATH

I
State File N031194
REG. DIST. NO. d‘% — PRIMARY REG. DIST. NO ‘ﬂ Registrar’ : No.oariflon, )Z.. S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institaticn: residence before
a. COUNTY - a. STATE ‘ b, COUNTY : . edmision).
Néwten Missourl Newtom™ ",
b. CITY (If outeids corpurata Umits. write RURAL aad give ¢. LENGTH OF || c. CITY (If outaide corporate limite, write BURAL and give township} e
OR .. townahip) Sg (in thia place} OR
TOWN Joplin IS TOWN Joplin o
d. FULL KAME OF (If not in hospital or inastitution, give strect addrees or looaticn) d. STREET {11 raral, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Rt.. Rt, £
3. DNEA(.:ME %IE a. (Ftirst) b. r(Mlddle) c (Luf.) r Dg;g (Mouth)  (Day) (Yean)
(Twpe or Print) Madge Leota Moffet - vearn Septs 23 1950
5. SEX 6. COLOR OR RACE | 7. NAR%EB NE\\;‘SR BESRRIED. 8. DATE OF BIRTH 9.hA‘GE {In yo;n 19: Il:k .nm. F DNDER 44 HRS.
) . (Bpecily) _ : o] on ays | Hours | Min.
Female /| White Married 7 |March 4 1911 | ~3%” | I

102, USUAL OCCUPATION (Ciwekind of wark | 100, KIND OF BUSINLGDCH}'_IRNY

Susewite "™ | Own Home

11. BIRTHPLACE {Btate or forelgn country)

Pierce City, Mo% ¢

12, CITIZEN OF WHAT
"Y1

13a. FATHER S NAME . 13b. MOTHER'S MAIDEN
Geos Tate | Hanna Tho

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

{Yes, 0o, or unknowa} Ii (Il you. xive war or dates of gervice)

no

FEarli Moffet Rt

NAME 14, NAME OF HUSBAND OR WIFE
|_Farl Moffet
17. INFORMANT § SIGNATURE OR NAME ADDRESS _

2  Joplin, Mof

*This does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH CERTIFICATION lg;mv:tﬁgmwmu
. Enter anly cnecanseper | 1. DISEASE OR CONDITION M
linte for (a), (L), end {c) DIRECTLY LEADING TO DEATH®( /

the tode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
a3 heart fofltre, asthenia, | Tise fo the abore cause (a) stating
de. It meana the dis- the underlying cause last.

case, infury, or compii DUE TO {c) -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niot
related to the disease or condition causing death.

o2 N

19a. DATE OF OP'IEFOAH 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: ves [ w0 BT
2a. ACCIDENT {Bpecity) 210 PLACEOF INJURY o4, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, inctory, street, offies bldg.,s10.)
HOMICIDE . -
21d, TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1 214, HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
INJURY m | WwoRK AT WORK

22 I hereby certy y that T attended the deceased from ,7 = 2 2

alive on -1 19578 and that death occurred al

. 1933 , lo 7" 23 , 19.5 U that T last saw the deceased
G i 7S H . from the causes and on the date stated above.

23a. Siw {Degree or title) '

23n. ADDRESS g Z lzac DA

TION_REMOVAL (Brecity)
pial )

9-25-50 Osharne M

24a. BURTAL, CREMA- | 24b. DATE” ' 24c, NAME OF CEMETERY OR CREMATORY

emorial Joplin

24d. LOCKi'JéN (Clty, town, of county) (Smte)

DALE RECD BY LOREEL RdeIG )
f =7 (D : :

Ll (licenfed Embalmer's

25. FUNERAL DIRECTOR'S BIGNATURE

Park er-Hunsaker: Mor

MoE
Y -
tuary Joplin Mo¥

t!eﬁ_unt on Reverse Side)



2€CEIVED . |
igtoiot Bealth Officer loa_ZzwéW &W‘j% W W
Vigtriet File ﬂumber-_ﬁééﬂ-;g/.z
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. el
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo,

.......................... rveees Student Embalmer No.

working under my personal supervision.

StUdERt sovvsrasccaoannananiun tsemt et e an s
Student Embaimer

P. Q. Addre e % 2 ' : %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revecation of license.)

If this Ilaody is not embalmed, ‘fact should be so stated above, -




